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Application or Docket Number 



CLAIMS AS FILED - PART I 

(Column 1) (Column 2) 



TOTAL CLAIMS 



FOR 



TOTAL CHARGEABLE CLAIMS 



INDEPENDENT CLAIMS 



it- 




NUMBER FILED 



inus 20= 



'T— minus 3 = 



NUMBER EXTRA 



MULTIPLE DEPENDENT CLAIM PRESENT 



If the difference in column 1 is less than zero, enter °0" in column 2 
CLAIMS AS AMENDED - PART li 



ENTA | 




I 1 fcUtis f 1 

REMAINING 

AFTER 
AMENDMENT 




NUMBER 
PREVIOUSLY 
PAID FOR 


PRESENT 
EXTRA 


S 
o 
z 


Total 


• iff 


Minus 




e -~ - - • 


UJ 


Independent 




Minus 






< 


FIRST PRESENTATION OF MULTIPLE DEPENDE?rrCLAIM 


□ 



BEST AVAILABLE COPY 







(Column 1) 




(Column 2) 


(Column 3) 


ENTB | 


^Sg^^y CLAIMS 
B REMAINING 

trtW^i AFTER 

B ■ AMENDMENT 




HIGHEST 
NUMBER 
PREVIOUSLY 
PAIOFOR 


PRESENT 
EXTRA 


2 
o 
z 


Total 


* 


Minus 


*+ 




UJ 


Independent 


* 


Minus 








FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM 


□ 






(Column 1) 




(Column 2) 


(Column 3) 


ENTC | 




CLAIMS 
REMAINING 

AFTER 
AMENDMENT 


■ 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 


PRESENT 
EXTRA 


S 

o 
z 


Total 


• 


Minus 


M 




Ui 

s 


Independent 


* 


Minus 






< 


FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM 


□ 



SMALL ENTITY 
TYPE 



OTHER THAN 
OR SMALL ENTITY 



RATE 


FEE 




RATE 


FEE 


BASIC FEE 


370.00 


OR 


BASIC FEE 


740.00 


X$9= 




OR 


X$18= 




X42= 




OR 


X84= 




+ 140= 




OR 


+280= 




TOTAL 




OR 


TOTAL " 


1v6 - 



OTHER THAN 
SMALL ENTITY OR SMALL ENTITY 



RATE 


ADDI- 
TIONAL 
FEE 


X$9= 




X42= 




+140= 




TOTAL 
ADDIT. FEE 





OR 

OR 

OR 
OR 



RATE 


ADDI- 
TIONAL 
FEE 


X$18=- 








X84= 










+280= 





TOTAL] 
ADDIT. FEE 



* If the entry In column 1 1s less than the entry in column 2, write *XT in column 3. 
- If the "Highest Number Previously Paid For IN THIS SPACE is less than 20, enter '20." 
—11 the "Highest Number Previously Paid For IN THIS SPACE is less than 3, enter "3." 
The Xighest Number Previously Paid For" (Total or Independent) is the highest number found In the appropriate box in column 1 . 



RATE 


ADDI- 
TIONAL 
FEE 




RATE 


ADDI- 
TIONAL 
FEE 


X$9= 




OR 


X$16» 




X42= 




OR 


X84= 




+140= 




OR 


+280= 




TOTAL 
ADDIT. FEE 




OR 


TOTAL 












RATE 


ADDI- 
TIONAL 
FEE 




RATE 


ADDI- 
TIONAL 
FEE 


X$ 9= 




OR 


X$18= 




X42= 




OR 


X84= 




+140=. 




OR 


+280= 




TOTAL 




OR 


TOTAL 
ADDIT. FEE 





FORM PTO-675 (Rev. 8/01) 



Patent and Trademark Office. U.S. OEPARTMENT OF COMMERCE 

442-114/5*1*7 



«ov-18-04 Q8;G7po Frca-UC TET SERVICES BEC^iVED^ 44168680673 

; NOV i S 2004 



T-560 P.005/018 F-70D 



PTQ/38/22 (06«0*) 
Approved tor use OTWrfri 07Y3V2CML OMB 0051*0631 
U S. Patent ml Tmtfemerti Oftea; U.S. DEPARMSnt of COMMERCE 
no piraona t«e*ifae ta- fatpond to a coUac«e« of brfennsdon urtass tfisctoys a vata OMB control number. 



PETITION FOREXTENS1 N F TIME UNDER 37 CFR 1.136(a) 



AppfiOaflOfj Number 10/025,742 



Docket Number (Optional) 

Tpigig-goaojjs 



Filed 



December 26.2001 



For 



Art Unit 2133 



METHOD AN D SYSTEM FOR ISOLATION OF A FAULT LOCATION IN A COMMUNICATION DEVICE IN A LOOP-BACK PATH 

| Examiner John J. Tabona Jr. 



This tea request under the provisions of 37 CFR 1 .1 36(a) to extend the period for fifing a reply in the above identified 
application. 

The requested extension and fee are as fallows (cheek time period desired and enter the appropriate fee below). 



$110 



Small Entity Ffffl 

$55 
$215 
$490 
$765 
$1040 



430.00 



| I Onemonthp7CFRi.l7(oX1)) 
[✓] Twmontho(37CFR1.17{aK2)) $430 

□ Three months (37 CFR 1 .17(a)(3)) $980 
Q Four rnonms (37 CFR 1.17(e)(4)) $1530 

□ FWe : months (37 CFR i.i7(aX5)) $2060 
[ | Applicant claims small entity status. See 37 CFR 1 .27. 

f — | A check in the amount of the fee is enclosed. 

| | Payment by credit card, Form PTO-2038 Is attached. 

I I The Director has already been authorized to charge fees in this application to a Deposit Account. 

W\ The Director is hereby authorized to charge any fees which may be required, or credit any overpayment, 
to DepositiAccount Numbe r 15-0633 I have enclosed a duplicate copy of this sheet 

WARNING: Information on this form may become public. Credit card information ehoutd not bo included on this form. 
Provide credit card inf lh nation end I 



1am the 



□ 
0 
□ 



appHcant/inventor. 

assignee of record of the entire interest. See 37 CFR 3.71. 

Statement under 37 CFR 3.73(b) is enclosed (Form PTO/SB/96). 

attorney or agent of record. Registration Number 46,495 



attorney or agent under 37 CFR 1 .34. 




November IS, 2004 



Signature 
Robert H. Nakano 



Data 
416^601-7852 



Typed or printed name 



Telephone Number 



NCTC&anaturwcfaatnebweJitocaoreaa^ 
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